5. No.300 FILED APR 1 i950 THE DIVISION OF HEALTH OF MISSOURI ——

. No. . ) e
T STANDARD CERTIFICATE OF DEATH Stote Fite No 8857,
piRTH N0, L L 17 =5 € pec. pisT. no. ZQZ PRIMARY REG. DIST. #0. 20 O D Kegistrar's No, _ml.gg.z__.
1. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Whtte decessed lived, 1f instisad idence before
a. COUNTY aen a. STATE - B b. COUNTY sdindaalon).
O‘_ Jackson M s ssuvi \\Qc\«u
- b. CITY {If outolde corpurate Henits, writa RURAL und give ¢. LENGTH OF c. CETY (If outslde sorporate limite, write RURAL scd giva townsbip)
L \< township) | STAY Inl.hhphn) OR , %
g Tom ANS QS Q\““ ot wRKawnsas Q\\'\\ = 4
g d. F!';IJC%SLPI;"PME OF (If 2ot i hoapltal oF Tastitotion, give strect sddrest of location) dAnggEEsrs {11 raral, give loeat!3Y ‘;b_/
> INSTITUTION - | v y\\-\—\_‘ Lu*r\r\evoh \.\g‘p\h“ \33IT. L. A2 &% Tev vace
B[ (Twpeor Print) \'\LV\Y\Q‘N\U\ wagle: - MauXen loem 3 2 Ko
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIEDLNEVER MARRIED;) | 8. DATE OF BIRTH O, AGE (o years| ¥ UGKR | YEAR | & twoem o0 nes,
- ., WIDOWED, TIVURCEteslsly) . last birthday} Monthl' Days | Hours | Min.
g “(\'\Q\e.\_ ke R-\2-So |
10a. USUAL OCCUPATION (GiraXindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forsign comntry) 12, CITIZEN OF WHAT
[+ dona during most of working life, mnil ) . DUSTRY K . L COUNTRY?
i3 nfant , T S ssuyy USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
W31 \Wiarn Donald Macton Maviorie Lodise \\qsew\\m\ng ..
;} 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' s SI GNATURE OR NAME ADDRESS
< {Yes, no, of unknown) |_(If yes, give war or dates of service) . NO. .
:? no none oo J(‘{\w A33Y €. 32-9 58X Tevvuen
18. CAUSE OF DEATH M I. CERTIF, TI0, INTERVAL BETWEEN
i |l Eaterontyonsecauseper | I. DISEASE OR CONDITION T / ONSET AND DEATH
E lige for (8), {b), and {0) DIRECTLY LEADING TO DEATH (&) -~ ZMVL‘J .
i o722 does mot mean | ANTECEDENT CAUSES
M the mode of dying, ruch | Aorbid eonditions, if any, gising DUE TO (b)
R | a8 heart failure, asthenia, |~ vise to the above caute (a) stating ' oo o - 7
=) de. It meons (he diy. | the underlying cotse last.
o case, infury, or complica- DUE TO (c) .
P tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS , 3 <
- = Conditions contributing to the death but nof ) *
g . related to the direase or condition causing death, ! Fal ! 9
f= [i t9a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' ] 20. AUTOPSY?
z TION
= : ves [ wo [
‘o 21a. ACCIDENT (Bpacity) 21b. PLACE CF INJURY (e.x..lncraboat | 21¢. {CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
h SUCIDE homs, [arm, fsstory, sireet, offios bldg.. e1e.) )
z HOMICIDE
g 214, TIME (Mouth) {Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILE AT[—} HGT WHILE
:l INJURY WORK AT WORK
E 2.1 hereby certify that I attended the deceased from _S3—~/Z:52 19 to 2/7"76 , 16—, that I last saw the deceased
4" ~/2-57° 1902 _ and that death occurred at 2. 254 m. fram the causes and on the dale stated above,
o Je Lowre ot title) ]| 23v. ADDR Zic. DATE SIGNED
- /M&t? : l}Z. MW///P "/7’)7-‘—‘
E %dusg ERm' 6\‘1’.@% 24b. DATE e 24c. NAME OF CEMEI‘ERY OR CREMATORY | 24d.-LOCATION (Clty, town.orcounty) < (Blate)
; Burial 3=1),.50 | Calyary Kansag (i o s z0uri
DATE REC'D BY LOCAL | REG RS SIGRATURE 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
REG. |-~ _
3_/4. L Mollody-McGilley-Eylar, Kansas City, Mo.

icensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byame..ce.

.................. Student Embaleer No.
working under my personal supervision, '

SLUDENT cavennnseonnonncses teesearsrarsanes Slgned.\@% \.&
Student Embaimer

Licensed Embalmer No ¢é S 2

P. O. Address kﬁ/ﬁj/@'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




